5% REPORT OF RECEIPTS AND EXPENDITURES (CEA-4)
™3 OF A POLITICAL COMMITTEE .

j State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? ] Yes [ No A4

CONMMITTEE INFORMATION

of Com tee (as on Stategent of Orgamzaﬂon) I:] Check if this is & new name

Sen erger Vor T\RWTEE 2010

2. Acronym or Abbreviated Na\we (if any) 3. Committee Telephone Number

3, Y4250

4. Mal%mg Address (addres where all campaign finan rresponderice is received} D Check if this is a new address

D ff‘*{ }\ oun & AsS
tiqn (if applicable)
Vo ALO3X 2 Qb 1Ca i

CANDIDATE INFORMATION (For Candidate’s Committees Oniy)

6. Party Affil

7. Full Name of Candidate (mcfude name) 8. Party}m?:on or.If Independent Candidate
eCry Senberger \equbican

9. Office S ught (Inc.'ude\ Jstnctnumber if any.,Not reqmredkor exploratory committee.) 10. County c\f Reékidence

aihin NN L usiee ‘AU

Pe OF REPOR C 0 ANDIDA O

11. Check one: Check ane:
EPre—anary D Pre-Election D Annual El Nomination D Other D Pre-Convention
(] Final/Disbands Committee (lines 18, 19, and 20 must be *0) |} Gulgoing Treasurer within 10 days amend Statemsnt of Crgenization) [J Post-Convention

12. Reporting Period:

0 i » B
From: \—l'—\o Through: 4'9"'10 Period ear to Date
*3. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.

) RID & AND K -

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (use Schedule A) / 10 9. g1 T0 ?, S5

15b. Unitemized J o0 . 0V [dY oD

15¢. Add lines 15a and 15 in both columns SUBTOTAL Y07 5~ [ Y0955

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 0?. 52- /J’ﬁ Y
DENDITUR

(Note: These amounts include in-kind expenditures and ioan repayments.)

17a. Itemized (use Schedufe B) (Public Questicn: use Schedule C} |\09\- l.o;;- \\Oa lo .;‘/
17b. Unitemizad \Ob. 90 \bb. 90
17c. Add lines 17a and 17b in both columns SUBTOTAL 1209, 53 | NG, 52~
18. Cash on hand and investments at close of this reporting pericd {subfract 17¢ from 16 in both columns) TOTAL égﬂ)t o W. 0o

19. Debts OWED BY the committee (use Schedule D)
20. Debts OWED TO the committee (use Schedule £)
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rson who fails to file a complete or accurale report as required by the Indiana

L and may be subject to civil penaities. (IC 3-9-4-16, IC 3-§-4-17, iC 3-6-4-18}




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE A—1)
e o (i COMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Etection Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. Al
cumulative contributions from individuals OVER $100 per contributer, within a calendar year MUST be itemized on this
schedule (over $200, i regular party committes). All cumulative receipts, {such as loan proceeds and repayments, refunds,
rebates. relurns of depostt, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST pe itemized on tis schaduie (over $260 if regular party committee). A contribitor's occupation i required # an
individual makes at least $1,000 in contributions dusing the calendar year, Otherwise. s is optional,

Page / of a;L—

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TQO-DATE | RECEIVED BY

Dewrd Sandtd \Guenborcer  Fom
In-Kind {describe} 5 i - )
o &, G«‘ql\ounJ Qass ) 2 ( [A0T2% a5 %2440

e( -~ > Other Receipts:
el i 4{20‘3 [T interest [J Loan Je“\.l
D Misc. (specify) ,&
. " - i
Contributor's Qccupation (i required) /J)-C\'“ex %( ﬁ() f
2. Contributions:
D Direct

[ In-Kind describe)

Other Receipts;
D Interest D Loan
[ Misc. (specify)

Contributor's Occupation (if requirec)

3. Contributions:
G Direct

[_] In-Kind (describe)

Dther Receipts:

[:] interest D Loan
(] Misc. {specity

Contributor’s Occupation (i required)

4. Contributions:
D Direct

] InKind {describe)

Other Receipls:
D Interest |____] Loan
D Misc. (specify)

Contributor's Occupation (i requirea)

3. Contributions:
] pirect

D in-Kind {describe)

Cther Receipts:

D Interest D Loan
D Misc. {specify)

Contributer's Cecupation (i required)

SUBTOTAL THIS PAGE OF SCHEDULE A | 5 /109 52~

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

{Enter total on ITEM 15a of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

OF A POLITICAL COMMITTEE
State Form 4606 [R13/11-05) CONTRIBUTIONS BY

indiana Election Commission (IC 3-5-5-14) POLIT'CAL ACTION COMM'TTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDLULE. Please lype or
print legibly IN BLACK INK all information on this schedule. For assistance in compieting this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from polifical action commitiees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule fover $200, if regular party commiftes). All transfers-in and in-kind contributions regardless of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, procesds from sales, interest or other income) OYER $10C per contributor, within a calendar year,
MUST be itemized o this schedule (over $200 if fegular party committee).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMNA | COLUMNB DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) : PERIOD YEAR-TO-DATE | RECEIVED BY
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2, Contributions;
D Direct

U] in-Kind (describe)

Other Receipts:
[] mterest [] Loan
(] Misc. (speciry)

3 Contributions:
Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
[ ] Misc, specify)

4, Contributions:
Direct

[ ] In-Kind (descripe)

Other Recaipts:

T interest 7] Loan
D Misc. (spacify)

8. Contributions:
Direct

[ in-Kind (descrive)

Other Receipis:
D Interest D Loan
[ Misc. (speciny)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 5o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
[ {Enter total on ITEM 15a of the Summary Sheet) / 70? 57—




REPORT OF RECEIPTS AND EXPENDITURES (C FA-4 SCHEDULE B)

D R COMMITTEE ITEMIZED EXPENDITURES

Indiana Eleciion Commission {IC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK 2l information on this schaduie. For assistance in completing this EILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 172 of the -
Summary Sheet. Al cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, within & calendar year MUST be ifemized on this schedule {over $200, if regular party commities). All cumuiative
expenses, including in-kind, reqardless of amount paid to pofitical commitiees, (such as fransfers-out from candidate, legisiative
caucus, political action, or regutar parly committess) MUST be itemized on this schedule.

Page [ of {

RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B

DATE OF

{street, number, city, state, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pURPDSE (e specific) PERIOD YEAR-TO-DATE
C_"de_, C_ ((’ mt&q

4 oireet T In-King

v[ egT Mue \Jﬂs 1 g O Payment of Des

[] Retumned Contribution 7075/ o0 7"1& o ;_ﬂza,{o
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wbotoo Townghep Trustes

O In-Kind

Code A \)\C‘DU\S\‘UQ( tom ﬁé r\_[ gts::emomem
62@ Sw 30‘#’\ g-(f C{2TRY ng 1 Retumed Contributian %74‘1’; %14-1’; 324_")

)
H {other
U‘OY\ ‘* l—U WA’ / Purpose:
Code [ oirect [ in-Kind
D Paymenl of Debt
[ Returned Contribution
[1other

Purposse:

Code [ oiect [ in-Kind
(] Payment of Debt
[ Returned Contribution

[other
Purpose:
Code [ pirect 1 In-Kind
o 7] Payment of Deht
D Returnad Contribution
Ciotner
Purpose
Ceode [ oirest [ In-Kind

3 Payment of Debt
[ Returned Contribution
[_]other

Purpose

Code [ owect [ n-Kind

7 Payment of Debt
D Relurned Contribution
[Jother

Purpose

SUBTOTAL THIS PAGE OF SCHEDULEB | & Wbl

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY 5
(Enter total on ITEM 17a of the Summary Sheet) uog»lﬂl-




